Objective: To show outcome of challenging cases of Coronary Artery Bypass Graft (CABO) Methods:
Introduction
CABO with other comorbidities, associated with other procedures make the CABO procedure challenging. Mortality and morbidity challenge in such cases. But a good set up, with the combined effort of different disciplines-make the challenge easier with good outcome. were left as they were.
There were 10 cases of ventricular septal ruptures (Fig. 4) , 2 patients were operated as acute cases, 24-48 hours of incidence. 2 patients developed cardiogenic shock with multi-organ failure. There were 9 anterior and 1 posterior rupture. The repair of ventricular septal rupture was done using the infarction exclusion with endocardial patch repair technique. 10 patients were operated, mean age was 56 years. Time of Pulse Volume 9 2016 CABO -Challenging Cases in Apollo Hospitals Dhaka, A Decade of Experience heart attack was 10.75 days (mean) before operation. 4 patients had renal failure. Coronary angiogram was done in all patients. Coronary
Artery Bypass Grafting was done in all patients, aneurysmorrhaphy was needed in 5 cases, delayed sternal closure was done in all cases. There were 88 Carotid occlusive disease cases, 58 cases with history of old stroke. 5 patients suffered from acute stroke with. hemiparesis 10-20 days prior to CABG. All other CABGs were operated at least 3 months after stroke. All patients with LV aneurysm repair were evaluated pre and post-operatively by clinical examination and echocardiographic assessment.
Mortality in this series was 3 (7.14%). 2 patients suffered from arrhythmia, 4 patients suffered from mild degree of heart failure, 33 patients had event free survival.
Oukome of repair of LV aneurysm with CABG
90.00% Post-infarction ventricular septal rupture remains a serious and challenging complication of acute myocardial infarction in the modem surgical era. Surgical repair is associated with an operative mortality of39.5%. Overall survival at 10 years is 44.4% ± 8.4%.11Overall 10 years in our series was 60%.
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Emergency cases who suffered from cardiogenic shock revealed a benefit of early revascularization strategies and also CABG was superior to PCI. However, hospital mortality of CABG procedures in a trial done by Hochman IS et al was 39.6%.12In our series it was 33.33%. Coronary artery disease and COPD are both related to smoking and therefore frequently coexist. Many COPD patients die of coronary artery disease. Of particular interest is the increased incidence of atrial fibrillation in the COPD patients. Annual incidence of mortality in patients with COPD undergoing CABG is 7.2% per year. Medalion et alB studied only 37
Pulse Volume 9 2016 patients for 8.6 years offollow-up with an annual incidence of death of 4%. In our series it was 7.7%.
Conclusion
Challenging cases of CABG can be done with acceptable morbidity and mortality with good long term outcome. Particularly in challenging cases outcome improved with experience and combined team effort of different specialties.
